42 FILED

POO0GO033305 - May 17, 2001 8:00 am
vt Secretary of State
BAY BOAT HENTALS. INC 04-24-2001 90330 031 ***150.00

L )
Principal Place of Business Mailing Address
347 BRADFORD ST 347 BRADFORD ST.
ST. GEORGE ISLAND FL 32320 ST. GEORGE iSLAND FL 32328 —
Suite, Apl, #, atc. Suite, Apt. 4, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 5 ée 36 3 S Zd 4 Not Appliczbla
Zip Country Zp Couniry 5. Cortifcale of Stalus Oesired [  38-79 Acditional
Fee Requirad
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agant
Namag .
“TROY, LARRY e ” .
Street Address (P.O. Box Number is Not Acceptable!
347 BRADFORD ST. ¢ placie)
ST. GEORGE ISLAND FL 32328
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signars, lypad o printed name of registerad agent and tit'e il appicabie. . INOTE: Registerad Apant signatung requirad whan rensating) DATE
9. This corporation is eligible 1 satisty its Intangible ' FILE NOW!Y FEE IS $150.00 10. Election C. n Financi
Tax fifing requirement and slecls to do so. ; After MAY 1, 2001 Fee will bo $550.00 ) -i:; andag;:fﬁgbmén‘ e 0 s, d5j.sod?°l;:£sBo
{See criteria on back) [} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Peisioe~T J deicte TME DJcrange [ Addition §
N /R Ry T 74 o‘-{ —_ NAME i e
STREETMDDRESS | 2 &7 Rz 40fppy) ST, STREET ADDRESS §
arv-st2e | ST, G EoepE TSt ris 32338 o512 : b
TnE ' 1 Deiete Tt CTChasge O] Addtion | &
NAME RANE .
STREET ADORESS STREET ADDRESS
eiry-sr-ap CITY-5T-2P
E 3 oekete me [ change [ Acdition
NAME NAME .
(STREETADDRESS | . e o e -  CSTREEVADDRESS .- - - -
CTY-51-2F _ CIy-ST-2P
TiME [ Delete LE O chenge [ Addition
RAME : HAME
STREET ADDRESS STREET ADDRESS
cimy-51-2P I omy-s1-zp
1 E: - e =T e o C - T g frTE [ Criange ) Aidilica
NAME NAME .
STREET ADDRESS STREET ADDRESS
" CTY-51-0P GITY-$7-1P
e 0 nelets mE O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Civy-ST-2P CITY-57- 5P
13. | hereby cenrtify that the informalion supplied with this !iling does nol qualify for tha exemption siated in Section 119.07(3)i). Flofida Statutes, | further certiy that lhe information
indicated cn this report or supglemental report is true and accurate and that my signature shall have the same logal eltect as if made under cath; that # am an officer or director
of the corporation or the r Or frustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an att. with all other like empowered. /
SIGNATURE: LA  “Iho ‘// % /
TYPED OR PHINTED NAME OF SIOMING OFACER OR IRRECTGR V4 //om 4 ¥ Darytime Phone &

o,



